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fist, spreading out toward the fundus in a diffuse manner. The mucosa in 
the pylorus was the seat of an ulcer 2 cm. wide, occupying almost all of the 
circumference. The lymph glands in the lesser curvature were much en¬ 
larged, as also those in the hepatoduodenal ligament. With the exception 
of the testis, there were no other metastases. The growth proved to be a 
lymphosarcoma. The author gives a resume of the clinical features of sar¬ 
coma of the stomach, and thinks it should be considered more frequently in 
the diagnosis of gastric tumors. 

The Etiology of Yellow Fever—A Preliminary Note.— Reed, Carroll, 
Agramonte, and Lazeau (The Philadelphia Medical Journal, October 27, 
1900, p. 79), who were appointed a commission by the United States Gov¬ 
ernment to study the acute infectious diseases prevalent in the Island of 
Cuba, give in a preliminary report the result of their observations on the 
etiology of yellow fever, of which they made a special study. 

The first part of their work was devoted to an investigation into the rela¬ 
tionship of the bacillus icteroides (Sanarelli) to yellow fever. 

From this part of their work they draw the following conclusions : 

1. The blood taken during life from the general venous circulation, on 
various days of the disease, in 18 cases of yellow fever successively studied, 
has given negative results as regards the presence of B. icteroides. 

2. Cultures taken from the blood and organs of 11 yellow fever cadavers 
have also proved negative as regards the presence of this bacillus. 

3. Bacillus icteroides (Sanarelli) stands in no causative relation to yellow 
fever, but, when present, should be considered as a secondary invader in 
this disease. 

These observers^ were much attracted by the theory of Carlos J. Finlay, 
of Havana, advanced in 1881, that yellow fever was propagated by the mos¬ 
quito. The researches of Ross and the Italian observers on the part the 
mosquito plays in the propagation of malaria encouraged the belief that the 
mosquito was also probably the intermediate host of the germ of yellow 
fever. They carried out a series of experiments in which they allowed non- 
immune individuals to be bitten by mosquitoes that had previously fed on 
yellow fever patients. The mosquito used in all cases was Culex fasciatus 
Fabr. Eleven subjects allowed infected mosquitoes to bite them. Of these 
only two developed yellow fever. The negative results in the other nine 
cases are in large part attributed to the fact that the mosquitoes were fed on 
patients with very mild forms of the disease; also in part to the fact that 
the mosquito was allowed to bite the non-immune individual too early after 
it had bitten the yellow fever patient. In the two positive cases intervals of 
at least twelve and sixteen days had elapsed. The possibility of infection 
in any other way was practically excluded in these two cases. In a third 
case, Dr. Lazear, one of the members of the commission, while in a yellow 
fever ward, allowed a mosquito that had lit on his hand to bite him and to 
satisfy its hunger. Five days later he began to feel ill, and subsequently 
developed a typical attack of yellow fever which unfortunately proved fatal. 
While the possibility of infection from another source could not be ex¬ 
cluded in this case, the writers are inclined to the view that the mosquito 
bite was the probable cause. 
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From the second part of their investigation the commission felt justified 
in drawing the following conclusion : 

The mosquito serves as the intermediate host for the parasite of yellow 
fever, and it is highly probable that the disease is propagated only through 
the bite of this insect. 

[Two comments may be made on this most important paper: First, the 
unwarrantable character of the experiments on human beings—unless (which 
is not stated) with the full consent and full knowledge of the subjects ; sec¬ 
ondly, the altogether too positive conclusion from such scanty data as to the 
part played by the mosquito.—W. O.] 

Optic Neuritis in Chlorosis; Death with Symptoms of Brain Tumor.— 

Engelhardt (Miinohener med: Wochenschri/t, 1900, No. 36) reports the fol¬ 
lowing rare and instructive case : A girl, aged eighteen years, with good 
family history and previous health, became an*mic at the onset of puberty, 
five years before admission. She tired easily, menstruation was irregular, 
and pain in the back of the head was so severe as at times to make work 
impossible. This continued with remissions until October, 1896, when the 
patient had to give up work. Toward the end of the year vision became 
poor, headache was almost unbearable, and in a few weeks blindness was 
complete. There was choked-disk, with oedema and exudation in the retina. 
A diagnosis of brain-tumor was made, and mercury used by inunction, but 
without effect. At that time there was no vertigo, no vomiting ; the mind 
was clear ; syphilis could be excluded. Admitted to the medical clinic, the 
patient could distinguish light and darkness; the bulbs were freely mov¬ 
able ; pupils wide, not reacting to light or convergence. There was lack of 
definition of the optic papillae, the disks grayish-white and cloudy, surrounded 
by hemorrhages and radiating, glistening white spots and streaks. The 
sense of smell was lost. The right arm was weaker than the left, the right 
fingers parsesthetic ; co-ordination was good ; there was no Romberg symp¬ 
tom ; the knee-jerk weak in the left side, absent on the right. The blood 
showed 3,000,000 red corpuscles per c.mm., leucocytes not increased, Fleischl 
50 jper cent. A diagnosis of brain-tumor was again made, inunctions again 
used, without any effect on the blindness. For three weeks there was ano¬ 
rexia, with great emaciation. Soon nystagmus appeared, the right arm grew 
weaker. The knee-jerk reappeared on the right side, and became exagger¬ 
ated on the left, with ankle-clonus on both sides. Headache returned, with¬ 
out tenderness on percussion of the skull, but subsided again. In July, 
1897, epileptic attacks began, coming on with a cry, followed by loss of 
consciousness and general convulsions, without biting the tongue. Soon 
after deviation of the head and eyes to the right was observed, and at times 
divergent strabismus. The right facial nerve was paretic, the right arm 
weak, the right side of the body anaesthetic. Swallowing was difficult; the 
temperature-sense lost, sense of pain weak and slow. The convulsions were 
not Jacksonian in type. Lumbar puncture, repeated four times, was nega¬ 
tive. After a period of partial improvement the mind became weaker and 
convulsions began again, and with the convulsions, at four different times, 
there were severe attacks of herpes of the lips, once on the nose. With an¬ 
other return of the headache the general condition became worse, the right 



